UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
" Washington, D.C. 20549
“@

FORM D -

NOTICE OF SALE OF SECURITIES
" PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
IFORM )LIMITED QFFERING EXEMPTION

Scw e
Prefix

Trredl

DATE RECEIVED

|
|
| |

UN

Name of bffering ([ check if

this‘is; an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that

Type of Filing: m New Filing [7]|Amendment

ipply) N Rule 504 [ ] Rule 505 [] Rule 506 [ Section 4(6) [] ULOE

A. BASIC IDENTIFICATION DATA

. Enter the information reqi‘ues

ted about the issuer

“HOCESSED
SEPZ72006

(]

; - i
Name of Issuer ([ ]-check if thi

is an amendment and name has changed, and indicate change.)

| HUMSON:

. ,S,n <~ . .
Huskninp FRolvetiins ~ top. Kne 16 Lnteatiot! Meat Y EINANCIAL. -
Address of Executive Offices A | - 0§Number and Street, City, State, Zip Code) | Telephone Number (Including Area Lode
Y 79) st bt (Wiypn DRuc 17 24m (052248 Tpo-Zpd-+474%
Address of Principal Business Op¢ratfons (Number and Stilet, City, State, Zip Code) Telephone Number (In/cl‘il{ing Area Codey
(if different from Executive Offices) A
/A/ ° .
Brief Description of Business . /g;‘%ch&mEjy:. \ |
. P . o //y .
. Yo 7 A
Frimt Thod Vet & Drst) butre! L <
Type of Business Organization : N Y T e LU 2 A
corporation [ limited partnership, already formed [[] other (please speci ,’y\ / Z4
. R ! e . &y \ Y
business trust ! [} limited partnership, to be formed AN an /:}Q//

KON
-

Actual or Estimated Date of Incor|
Jurisdiction of Incorporation or O

Year 2

1 Month !
poration or Organization: (] Actual

rganiiation: (Enter two-letter U.S. Postal Service abbreviatio
CN for Canada; FN for other foreign jurisdiction)

@stimated
for State:

44

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making
774(6).

When To File: A notice must be
and Exchange Commission (SEC)
which it is due, on the date it was

Where To File: U.S. Securities ar
Copies Required: Five (5) copies

photocopies of the manually signg

filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Scewri
on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the auid
mailed by United States registered or certified mail to that address.

nd Exéhange Commission, 450 Fifth Street, N'W., Washingtén, D.C. 20549.

of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed mus
d copy or bear typed or printed signatures.

 an offering of securittes in reliance on an exemption under Regulation D or Sgtion 4(6), 17 CFR 230.501 et seq. or 15 U.§.« .

G

[

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any chunucs

thereto, the information requested
not be filed with the SEC.

Filing Fee: There is no federal fi
State:

This notice shall be used to indi
ULOE and that have adopted thi
are to be, or have been made. If
accompany this form. This noti
this notice and must be complet

(tte reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoy

Ce shafll be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & pa
ed.

in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendint

ling fee.

fonﬁ. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where 3

a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount s

ATTENTION

appropriate federal notice
filing of a federal notice.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th

CCd

ed
fes
n‘u“
ol

will not result in a loss of an available state exemption unless such exemption is predigtated on ih

t

- Pers

SEC 1972 (6-02) req

sons who respond to the cellection of information contained in this form are not
hired to respond unless the form displays a currently valid OMB control number.
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1
%
1
L ’ ' r . . A. BASIC IDENTIFICATION DATA
2. Enter the information reque \ted fojr the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner aving the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issie
e  Each executive ofﬁcer' nd dfrector of corporate issuers and of corporate general and managing partners of partnership issuers; and ‘

e  Each general and managing partner of partnership issuers. ‘

Check Box(es) that Apply: [ Proﬁoter [[] Beneficial Owner /Z] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if injividu?l)

Lipteanma, 5

Business or Residence Address (Nuﬂer and Street, City, State, Zip Code)

/8] Yoeea Db , iy Sptuics , (o 5226 ¥

Check Box(es) that Apply: [ Prohmter’ {1 Beneficial Owner [ ] Executive Officer [T} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address |(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ []] Promoter ~ [7] Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address |(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ ] Executive Officer [ ] Director [T] General and/or |
Managing Partner ‘

Full Name (Last name first, if individual)

Business or Residence Address | (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (1] Promoter  [] Beneficial Owner [] Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if inflividual)

Business or Residence Address | (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  []] Pnj)moter [T] Beneficial Owner [} Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

i
Business or Residence Address (Nun:iber and Street, City, State, Zip Code)

[

Check Box(es) that Apply:  []] Promoter [] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if in}dividﬁal)

Business or Residence Address | (Number and Street, City, State, Zip Code)

‘(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be ac-cepted fiom any individual? ......ccocooviireneeinrc e

3. Does the offering permit joint ownership of a single UNI? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. //

Yes

No

$_/8 000

No .

Yes

Full Name (Last name first, if individual) 4

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .................. revrsrenberenaeanrerens et ataneas

[ All States

4 (AR] (B1] [0}
[ME]
(ND]
[RTJ '

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) )

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check “All States” or check individual States) ......, e s bR e [] All States .

1

ol [l
[ME] MO
(PA]
R1] (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check InAivIAUAE STAIES) ......ccouevcierreniineinniinese e e s ebesss o seas e ess e ssssssssas

’ (0 [ MM X DN F K& FA &Y 50

[ Al Staies

BBEE

(Use blank sheet, or copy and use additional copies of this sheet, as neceséary.) :
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or *zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Regulation A ... o e et

Aggregate Amount Alread)
Type of Security Offering Price Sold
DIEDE ¢ oo oot eee e et s e e es b as bbbt ea b 408t $ W -ff"/
BQUILY evorevvertreiscessesesessessosessesesssesen e asssss osse b5 ss ks 8RS ks $ /L2
Convertible Securities (including warrants) $
Partnership INTEESES ....vvevrurecrerieeieeenieesetresen e seesce e st s sesce s cesesesee st et seae st ss s saebnansssesanans $ $ ‘
Other (Specify ) ettt $ $
TOAL ettt r et et ese b et et s e eE e R e e h b e b e R et s et eeeaeenenersanaeneseataeace $ 0.00 $ 0.00 '
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggrepale |
Number Dollar Amoun
Investors of Purchases!
ACCTEAIEA TNVESTOTS 1ocuiiiiiiiiei et ettt et e et et et e et et e aaeeereaneaenes s 0%
rd
Non-accredited Investors M{- e
Total (for filings under RUle S04 OMLY) ..oooovocorooeroeeess oo eeses s eeeesesesse e / s TR ODY
P d v
Answer also in Appendix, Column 4, if filing under ULOE. ‘
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities :
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the ’
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amoufit
Type of Offering Security Sold
RULE 505 o e i e e e e e e L,/ )
17 ;

RULE 504 L e e e e e bt e
Ot et e e e e e bbb re et ettt aaens

$ ,
$ ﬁ/.//
5 Vv,

/

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ABENLTS FEES ..vrvceeiiei i ettt et etttk 2t et nsnt e seaese et ottt es esenrans

Printing and ENEraviiEZ CoSS ..ot e eteeeseesesbersetnaesesesbesessessesesecanransssssassscsssstraseananas

Legal Fees.............

ACCOUNTIIE FEES ..oviiiiiiiiicree et seet oo tetesersenesese e baas e e eaasseseesassasaassessetensestens sessebeessnnessanseassessesteaseeenesen
ENZINEETINE FEES 1.ttt tnner i e seeenesasnsse bbbt stes eas s ass s s st b et s b asbens e esasa b e st nas
Sales Commissions (specify finders’ fees separately)........cooe.o.. ettt reeons

Other Expenses (identify)
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.. C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 ThE ISSUET.” ... iioieeeesseeesceeseeseeeseeees sttt essend b eese et ss b n e bbb sos s bacnees W" za v
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for - 7

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments
Affiliates Others

PUTCHASE OF TEAI ESTALE ...ccveviriieiieeieirristiieciaesecerienteeeeetrassaeeireseseeastranssenseeastasstsensesassenssnsassesnssssesseasarrennresns

SAIATIES ANA TEES ..v.eueeieiviaeierceiteueceseseteesesseseesasseases s ss st seeeesetssessaebanastasesseseastasssssas et eeesaaarasesrasseanssnsnsessen M h) 'Zs’[ 00?0 s L
1%

%

Purchase, rental or leasing and installation of machinery

ANA SQUIPIMIENE ..ottt e s s bbb L s b sas e s r e es s A a4 e 24 e 4 T s b n b bbb b s b e bR etk e s s racarans s [Os

Construction or leasing of plant buildings and facilities ... s s e

Acquisition of other businesses (including the value of securities involved in this

gffering that may be used in exchange for the assets or securities of another ¢ 1oz

{SSUET PUTSUANT 10 & MIETZET) cuuvvurerercerrrnreresrerseanaissassersessnesesesecseesssmsescxseesesssseseesscessncsesaesseeesesscssnsscsoraes s Igj ZOQ/ ol %%

Repayment of indebtedness s

Working capital.....c....ocoemererncnens e . . s 35(3' ,4??5

Other (specify).__ U nehoge ; De/ Fe v PotForrt s 28BS e 42490,4;.‘?‘9 0
....... % s

COlUMN TOAIS .. et st sr s cr et ] $ﬂ'ge17(/-w[] $ -0-9;’%%':_{’9@3

Total Payments Listed (column totals added) ..o st sn e e seaens : WC G

' D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, the followipg

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its s

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

e

Issuer (Print or Type) . : Date
ERADLey) L1t bypitin) / f// /%/
Name of Signér (Print or Type) Title of Signer (Print or Type) T/

ATTENTION

Intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ...

.......................... N

See Appendix, Column $, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Fo
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, npon written request, information furnished by {

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unitufir

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabil
of this exemption has the burden of establishing that these conditions have been satisfied. : ‘

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigied
|

duly authorized person.

1

—

1

&

i

Issuer (Print or Type)

Tt Lysterdt A0

Name (Print or Type)

) i nn | et

-Fitle (Print or ’fype)

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on '
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or prin

signatures.
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B T  APPENDIX |
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL v l
AZ - [“" |
CA iy E[MW
co | ] e T |
CT s r
| ) |
DC — |
FL L] [
GA é / !-
m| [ -
ID | |
IL I -
[ s
—
N | |
1A |, - ! |
KS (A" |
kvl [ o+ [
LA L i___w,__
w0 —
T, o
MD L] | )
=
M_A l/ [ i
MI 1 i
L T
MN || | P r j T_
MS ‘ V | g._..,._._m K
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' APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualificativn
under State U1.Of
(if yes, attach i
explanation of.
waiver granted)
(Part E-Item 1)

State

i

Z
=

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NHAN

)

—\

NC

OH

1}

OK

OR

\

i )

PA

ALY

SC

SD

X

UT

MR NN RN NER

VT

VA

AEE

NYRA
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APPENDIX

5

1 2 3
Disqualification) |
Type of security under State UL.OK
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of |
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No |
wY -
e T T e :
PR ' ’
90f9




